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REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION o
¢ AL 092607
L' Police
City Attorney DATE: 08/13/02
Bureau of Fire Prevention
Health Dept. RETURN BY:09/14/02
CATERER: XX NON-CATERER:

APPLICANT: EMPYREAN BREWING COMPANY
APPLICANT’S ADDRESS: 729 Q STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : 7" STREET FROM Q TO
P AND P ST FROM 7™ TO 8™ STS.

DATE(S) OF EVENT: SEPTEMBER 20 AND SEPTEMBER 21ST

TIME(S) OF EVENT : SEPTEMBER 20: 4PM TO 1 AM
SEPTEMBER 21: 8AM TO 1 AM

TYPE OF EVENT: OKTOBERFEST IN THE HAYMARKET

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

/ APPROVED

CONDITIONS
DENIED
REASON(S) FOR
2N
Ax 2 __g,) :<,,C~Qv T\( (V-0
Sig\ﬁatlilje Date

(If needed, use back for additional space)
PUBLIC HEARING BEFORE COUNCIL: 9/9/02

(SDLRPT.JER)
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PLEASE TYPE OR PRINT AT LICALIVIN TUR O L
APPLICANT MUST COMPLETE NEBRASKA LIQUOR co:’ln::l);. :‘?mssww
ALL SECTIONS OF THIS FORM P.O. Box 95046, Lin 68509 X
' sl o ﬂlfoquou?
ALL ISSUED LI S “AL CLE IS HELD :
received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
ORIGINAL WITH A DUPLICATE to the Nebraska Liquor _Conirol Commission -

O All Applications must be
O Complete and return THE
0 A license fee of $40 (payable to Nebraska Liquor Control Commission) for each day
0 LOCAL APPROVAL must be included with this application

O A Signed Statement from Local Police Chief or County Sheriff (question #12)
O NON PROFIT CORPORATION MUST include 1 letter from the IRS declaring that the :orporaﬁou is exempt from payment of feden!
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer

as filed with the IRS

of the tax return is a true and correct co
[ Wine * ° 'O 'Distilled Spirits
Public

of the corporation declaring that the co
T T T
O Charitable B Retail O Service

1. Type of Beverage(s) to be served
2. Status of the Applicant (check one) e
O Municipal - - O Political - O Fine Arts -1 Fraternal - O Religious -
Corporation Museum . Corporation _ Corporation Corporation Licenses Corporation
Name and Address of Corporation, Organization or Licenses obtaining license. If licensee, give license number , ; I_'_

And Class (Example CK) 2K | 20728

Corporation
(City, State, County Number, Zip Code)
Empyrea 5»@1‘/01 é -
firee 7 729 O Stecet  LESH
4. Address or location of premises to be covered by license, (City, County Number, Zip Code)
77 ard /.ﬂff:rrg-f; Lincol el an corder (2) 68508
O vEs ENo

5. 1s this PREMISE cm-nmﬂy licensed under the Nebraska Liquor Control Act?
6. Name and Address of owner or lesses and name of prmc:pal occupant of the premises for which the license is requested.

-

P

= Cr /;, Y4 (fn colly
7. Please list the name and telephone number of the primary event supervisor, who will actually be present at the lgchtion of the event when
it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for exsurinf\hat asy applicable laws,
ordinancss, rules and regulations are adhered to.  Supervisor must sign on page 2. = : Eg ~
(55}
Serw Hiller — 434-5958 SF Ry e,
—-—— L —
8. DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinancs and hours of consumptiondy = =
200'2_ ;f E—h-; .__-:? ) _’-?-:1'
| = BT bt S o0 oy
R r\_.. ___.1 "‘-J
=g T
Dy o
@ ™

Se Pt 20,2 (5¥
PLEASE INDICATE AN ALTERNATE DA'I'E OR LOCATION IN THE EVENT OF BAD WEATHE

9. Time{s) of cvc-xt (example 8am to 1am, this is considersd one day)
dpm =t | an
FROM: ?/2: ®am TO: [am
10. Describe the Type of Activity to be carried on during the time period for which the license is requested.
A/ﬁ YnpREET
- If the number of attendess is over 250 attach a separate page

ORTIBERFEST in T~
S, ooo

estival and Live mvisie

=
Provide an estimated number of attendess at this event
indicating the steps that will be taken to prevent underage persons access to alcoholic beverages.

11.
12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
ISAPPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT,AND IF THEY

ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.
13. List the number of SDL’s that you have applied for at this specific location in the last six months Q

. CONTINUE ON BACK
FORM 354121
' REV 9/00
@ prmd on mcyced paper PAGE |

Web address: hap://www.nol.org/home/NLCC/



NEBRASKA LIQUOR CONTROL COMMISSION
" APPLICATION FOR SPECIAL DESIGNATED LICENSE
- UNDER NEBRASKA LIQUOR CONTROL ACT

14. Description of the premises: [ Inside Bmldmg E/Outdoor Area

Dimensions of area to be covered by license: C'/ Sl b4 Shre .. Please draw in the space provided below, the area where
liquors will be sold and consumed. LENGTH WIDTH = (In feet)

:’( AHached m?y )l(

If outdoor area, how will ﬁrcmises bcscparatcd i:‘rom.a:m_oiaen to the general public? BFence O Tent O Other (if other, please explain)

15. Is the premises to be covered by the license located within the city/village limits?.........ccccooovenees ....'YES ONO

..........

16. Is the premises to be covered by the l1cense within 150 feet of any church, school, hosp1tal or home for the aged or indigent persons
or for veterans, their wives or children? O YES BNo

17. Explain how alcoholic liquors will be purchased hy the licensee. If purchased from a retail licensee, please give the name and license number.

Empyrean Ales /oyzb) K¥2 941'7’(!‘&0’”:1 /7‘64( ) fevin Meirr lmports ('/'6,,{ ) jﬁnm;on;‘(fé/
18, Willthe premises to be covered by the license comply With 21l Nebraska SAnAtIOn WS?.......coeeeeesseesssmmsesosessssesernes BYES ONO

19. Arethere separate toilets for both men and women?.........c.cucuucrarcrensnessasssssnsssenns BYES ONO

20. - Other information or requests by the applicant:

21. Wil there be any games of chance operating during the event? OYES B0

NOTICE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other forms of
gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations. This is only an application for a Special
Designated License under the Liauor Control Act and is not a gambling permit apolication.

22.1 declare that I am the authorized representative of the above named license applicant and that the statements made on this application are true
to the best of my knowledge and belief. I also consent to an investigation of my background including all records of every kind including police
records. | agree to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State Patrol or any other
infiividua] releasing said information to the Liquer Control Commission or the Nebraska State Patrol. | further declare that the license applied for

\L:I]] not be used by any other person, group, organization or corporation for profit or not for profit and that the event will be supervised by persons
directly responsible ta the holder of this Special Designated License.

sign -
here ___ Fresidn7- B-7-02
Authorized Representative/Applicant Title Date
sign
bere N / /4
Supervisor Title Date

Tne law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the local
governing body. For the purposes of this section, the local governing body shall be the city or village within which the particular placs for which
the special designated license is requested is locatsd, or if such place is not within the curpor.m: limits of a city or village, then the local governing
body shall be the county within which the placs for which the special designated license is requested is located.

In Compllancc with ADA, this form is available in other formats for persons with disabilities.
A ten day advance pericd is requested in writing to producs the alternate format.

FORM 35-4121
REV 9/00

Web address: hup/fwww.nol.org/home/NLCC/ PAGE2
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FOR OUTDOOR EVENTS Special Designated License Application

Sapplemental Form
CITY USE ONLY

The Special Designated License process is not intended to be used as a vehicle to
expand the existing licensed premise.

Nzme of the .-E-vent:“ 0#"!05”4# /4 Y%f /%yn»mrﬁ_?b

A;;Jic&nt znd S/cnsoring Organization cr Persan (if zpplicable): Empyreae s
: 34 %/A/r’f'
N 9/20 I ¥ Pm— ek

Dzte of the Event: 7/?9 = ?/21 /0'1 Time of the Event:_%/2¢ B aw - lan
- 4

Hes the zpolicant epplied for, and received licuor lizbility insurance? Erﬁas [Cno

-4

Numter of persans expected to sttend: S oo 2 Nurnber of perscns under 21
expected: /600 s the event cpen to the public? [Gy€s (ne

How will you ensure that miners will not be sarvec cr consume beverages containing
zleshol?  aXached

Will focd be served? E"@s Ino If yes, please list food to be served: Laztsy  BuzzareC
Billyry , Lolo7, Olet Chrcazep
3 .

Wiil nen-giccnciic beverzges be served? [}é [iro If yes, pleass list non-zicohclic
beveraces to be served.__Water, fepgst Orodiet ¢

Flezss identify the beverzges cantaining slcchel that will te servec: Diine ETQ*
[Ccistiiled spirits Wil this be & cash or cemplimentary Bar? [P€zsh [Cleomelimentary

Whe will serve the teverages containing &lesnal? Empyrea, Ales and 2““ Bor SHf2
Hzve the designated ssrvers recsived respensitle teverags service training? [Hyes LINC

Wiil there te 2 charge fer ecmissicn? [(@ves [nc
In the last tweive menins, have you received netics ¢f 2 liquer law viclation that occurres

d't.'rir.g zn event gt which you were the special designatsd licenses? Clyes @
If sc, plessz exglain

TATRL P o1



September 20-21, 2002

Special Designated License Information

11. Steps to prevent access of alcoholic beverages to underage persons

We will have 12 off-duty uniformed officers backing up approximately 40 paid staff that will
handle ID, wrist banding, crowd control and entrance/exit from the event. Signs will be posted
with proper ID dates and notices. Minors will not be permitted without parent/guardian after 8:00
p.m.

14. Description of covered premises
Friday, September 20"
4:00 p.m. to 1:00 a.m. 7" Street from Q to P Streets (62’ x 382°) and P Street from 7" to 8"
Street (60’ x 270). Perimeter of area to be secured by building structures and appropriate
fencing as indicated on site-plan.

ST
Saturday, Septeml‘mrcgé""1
8:00 am. to 1 am. 7" Street from Q to P Streets (62 x 382°) and P Street from 7" to 8" Street
(60° x 270°). Perimeter of area to be secured by building structures and appropriate fencing as

indicated on site-plan.
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Jo
REPORT TO CITY CLERK

SPECIAL DESIGNATED LICENSE APPLICATION

—" Police A’L' O926 17
City Attorney DATE: 08/13/02
Bureau of Fire Prevention
Health Dept. RETURN BY:08/21/02
CATERER: XX NON-CATERER:

APPLICANT: FAMOUS DAVES
APPLICANT’S ADDRESS:2750 PINE LAKE ROAD

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE :1625 H STREET,
GOVERNOR’S MANSION YARD.

DATE(S) OF EVENT: SEPTEMBER 7, 2002

TIME(S) OF EVENT : 2 pm to 5 pm
TYPE OF EVENT: PRE-GAME SOCIAL EVENT

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

il APPROVED

CONDITIONS

DENIED

REASON(S) FOR

JLQQ ’JAQ’“ AN

= Sigﬁamﬂe - Date
(If needed, use back for additional space)

PUBLIC HEARING BEFORE COUNCIL: 8/26/02

(SDLRPT.JER)
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Es Al on S \J o P.O. Box 95046, Lincoln NE 63509 -
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¥ s ads. A oqtle\T)
= Al T R EVENTIS HE L
J ISSUED { I ET\SES ARE MAILED TQ LOCAL CLERKS WHERE THE LD S EBRASKA LIGUOR

.', i ________...—-_———'—-"__"___ e IR}
Jalia pphcat:ons must be received in the Commission Office 10 working days (excluding holidays) prior todhe ate bl the evert
“} Complers and retum THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

77 A license fee of 840 (pa}able to Nebraska Liquor Control Commission) for each day

* 3 LOCAL APPRQVAL rmust be included with this application
3 ‘=) A Signéd Statement from Local Police Chief or County Shenff(ql&stmn #12)
L '5 NONFPROFIT CORPO RATION MUST includea letter from the JRS declaring that the corporation is exempt from payment of federal

¢ aeometanes, ora : copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer
: _of the eg oration declaring that the copy of the tax return is a true and correct copy as filed with the IRS
I i of Beveragze(s) to be served: X Beer O Wine Xf Distilled Spirits
S:dtu- wof the Appncant (check one) RS : i Public
¥ Municipal _,U Political D Fine Arts [ Fraternal O Religious O Charitable ﬁ Retail O Service
B \.,brpcrauon P Corgoraﬁon Museurn Corporation  Corperation - Corporation Licensee Corporation
=" Naineand Adiiress af CorEor:mon, Organization or Licensee obtaining license. If licensee, give license number_. / A g( i ZQ)

, ounty Number, Zip Code) @220 'And Class (Example C/K) -y
%nw N
‘Dlﬂ% 1a%e Beaaty Lintpin Ale XML -

‘dd res< or location of premises to br: coversd by license, (City, Cuunty Number, Zip Code)

.Ekﬂg # CaL Aﬂ("hm ALt W(\f@

5. 1 i PREMESE ey licensed under the Nebraska Liquor Control Act? O YES ?;No

-

Pl ..W"Uﬂ'ﬂ"""“ﬁ .

@k@fifi a7CH St Lincnln Ae [BYH

u ~dist tm= nfmy and telephone number of the primary event supervisor, who will actually be present at the location of the event when
Ccurs that can b contacted by law enforcement before and during the event, and who i is respon51blc for ensuring that any applicable laws,

0 i‘-«.:r*:: and Address of (“-E{o;iessee and name of pnnr:lpal occupant of the premises for which the license is requested.

YVt

i ordmanc s and regulations are adhered to. Supervisor must sign on page 2.
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( 2 '-;‘)3 ide an estimatzd number of amendess at this event 5f Jf ) . Ifthe numberof at‘tendees is over 250 attach a’separate page
{mg the steps that wiil be taken to prevent underage persons access to aleoholic beverages.
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12, 'PL;,A:,,_ ~TTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
\S AFFLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORVED IN ADVANCE OF THISEVENT, AND [F THEY

_ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. ?’ ¢
[

L T

Web address: hutpy/fwww.nol.argome/NLCC/ &) i on mcyciat popaw PAGE 1
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NEBRASKA LIQUOR CONTROL COMMISSION

APPLICATION FOR SPECIAL DESIGNATED LICENSE MR - R Eﬂﬂz
. o R UNDER NEBRASKA LIQUOR CONTROL ACT
o .-"":- ) e g s aAL NS
~ LG T3 va el b
s:;ipﬁon;q_% the premises: [ Inside Building * Outdoor Area QQ}Q/\(% i) mm COMMISSION
e fo, Y

n"DiméﬁsiQ;@;f a"‘ré'ig:;:&i- be ;c;vered by licensezfg'gg ’ff X Nq IS_ . Please draw in the space provided below, the area where
# jiquors will bé sold dnd consumed. LENGTH WIDTH  (In feet)

i j 7 \Ef:llffjfncta{ e QM—" Hestrris 77 —

¥ e
L ! r

outdoer 'a:_‘eal., howwﬂl premises be separated from areas open to the generzal public’f)ﬁf Fence U Tent [ Other (if other, please explain)

—
)

Lo

¥ o
A

1550 thé-pfgmigéé‘is be covered by the license located within the city/village limits?....... ﬁ YES ONO

YES ONO

=<1 6 Is the ]Srerniées to be covered by the license within 150 feet of any church, school, hospital, or home for the aged or indigen;erscns

of for veterans, their Wives OF ChIAIBIT. . ....uusssissrirememter sttt s

et NPTy

"17 Expfain how aleoholic liquors will be purchased by the licensee. If purchased from 2 rewil licensee, please give the name and license number.

AJA&'/CSGLAL Drﬁa-l'ﬂlbu_,—('dff.s—* cgﬂ 24 {Léz,dé

=

18. _. Will the preinises to be covered by the license comply with all Nebraska sanitation Iaws""%YES oNo

PR )

ey

- 19. Are?hér.-:se&i?ététoiletkforbuthmenandwomen?................‘.................‘...; ..................... S ?:!YES aNo

T

;. OAver informarion or requests by the applicant:

21. Wil there bé anv games of chance operating during the event? DYES FNO
MOTICE: Only'games of chance approved by the Department of Revenué, Charitable Gaming Division are permitted. All other forms of
gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations. This is only an application for a Special
Desionated License under the Liquor Control Act and is not a gambling permit application.
- 33 1 declare that ] am the authorized representative of the above named license applicant and that the statements made on this application are true
to the best of my knowledge and belief. [ also consent to an investigation of my background including all records of every kind including police
records. T agree to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State Patrol or any other
individual releasing said information to the Liquor Control Commission or the Nebraska State Patrol. [ further declare that the license applied for
w'!1 not be used by any other person, group, organization or corporation for profit or not for profit and that the event will be supervised by persons
onsible to the helder of this Special Designated License.

dirzctly

'#r._;bg%mgw».#,(""*W,q&h_-mlwﬁ;' Pl oy

sign " L £ o~
i here / Ok\ k“’p [l \L'\ Y} ’)r') 1t T('Kr :’%}—ﬂ
S, t pref7 Title ( " Date
4 Ay /
5 /i =
~ign
o ~n o My Z/3/ia
{ . -Supervisor ( \ Ttle N /" Date
¥ — —c e ==
g ThelawTequires that no special designated license provided for by this section shall be issued by the Commission without the approval of the local

cavaming body. -For the purposes of this section, the local governing body shall be the city or village within which the particular place for which
the special designated license is requested is located, or if such place is not within the corporate limits of a city or village, then the local governing

- ody shall be the county within which the place for which the special designated license is requested is located.

e — e e ————————
. Compliance with ADA, this form is available in other formats for persons with disabilities.
2 ten dav advanca pericd is requested in writing to produce the alternate format.

g i N FORM 354121
i REV 9/00
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Anphcan a.nd Sponsoring O'Eamzatlon or Person (if applicable): fc B30 0LES '\Q‘“{L)

\‘.":‘u!'-.; ‘,‘,” e Required for all Gutd}@{ﬁ;@eﬁ%s
e ;'-__f-’-..-'_'.;i"“' SPECIAL DESIGNATED LICENSE APPLICATION o - 5 W
# R SUPPLEMENTAL FORM \V JOR
.y.- f : WL\ \ 55\0“

\_'1;

'Ihe. Speual Des1gnated I.:ccn:,e process is not intended to be used as a means to etpanﬁgeﬁ
licensed _premise.’ p

LT : M M
i il--lle @mé e Crencoml( Drvel c0m(4€

' ‘Date of‘Event J {'/J /O Y?f“ Time of Event: :} "{;}f’ﬂfi

i "Has the apphcant apphed fcr and received liquor liability insurance? X Yes No
, '_ 'E\umbcr of. gerson.s expected to attend: ':;f\O Number of persons under 21 expected:
Is the cvent open to the public? Tes No

wﬂl ou ensure that m w111 not be s:rvcd or copsume bcvcragcs containing alcohol:
fhﬁ Mites Ll T ST U T M ST

0 rJFM( &%U“’f TV

: food pe sepved? 1 J— . If yes, se list food to be served: = v)-/’/ / (rgl
B@ Sgée ,Zl LQS%C\ NI lﬁ!l LR =

Will nm -alcohiolic bev erages be seryed: !;, r;% If yes, plcusc list non-
alcobohs bwerage:. to be seived T4 | \r' WIC TR . { { C:] Ll
Please :demfy gle beverages containing alcohol that will be served: Wine '>( Beer
ZS Distiiled Spirits
~ Will this be-a cash or complimentary bar? ____ Cash 2 ; Comphmentarv
Who will serve the beverages containing alcohol? I =AY tC V. Ay J“Cx ki )| ‘fL lCU.f &
b -,Haw. thé. dcugpated serveis received responsible beverage service training? ;:\4 Yes No
will tht,l’:.- bf: a charge for adrmssmn" Yes X No

,;'

" Inthe last 12 mnnths, have you received notice of a liquor law violation, that occurred during an event at

which you were the special designated licensee? Yes No If so, explain:

o TR, T

PLEASE USE REVERSE TO PROVIDE A DRAWING
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